Purpose. The purpose of this study ws~s to evaluate We changes of the refractive error in the follow up after penetrating keratoplasty for Fuchs' dystrophy. Methods. Between 1960 and 1991 16 .2 keratoplasties with mechanical trephination and single running suture ware performed for Fuchs' dystrophy consecutively.
The suture was removed 20,4 f 7.5 months postoperatively.
In 99 eyes a simultaneous cataract extraction and posterior chamber lens implantation was performed.
The refractive power of the intraocular lens was choosen like in standard cataract surgery without keratoplasty. Results. In eyes without simultaneous intraocular lens implantation the refractive error was +0,5 f 1,9 dpt preoperatively.
+3,1 f 4,7 after 6 months, +2,1 f 4.4 after 1 year -0,6 f :3,7 after 2 years, -2.2 f 3.2 after 3 years and -1,6 f 3,7 after 5 years. In eyes with simultaneous posterior chamber lens implantaUon the refractive error was -1,6 f 4.9 dpt preoperatively, -0,4 f 4,4 after 6 months, +O,l f 4,7 afler 1 year -1,l + 4,5 after 2 years, -2.5 i 53 afler 3 years and -3.9 f 7,0 afler 5 years. The difference between refractive error and the refractive prognosis preoperatively estimated by a-scan, was +1,4 dpt after 6 months and -2,0 dpt after 5 years. Conclusion.
In Purpose : Emmetropia is a common target after penetrating keratopla--sty. The best way to achieve it often needs contact lens fitting and astigmatic keratotomy.
Methods : The shape of 27 corneas after PKP (24 patients) was determi--ned with the BH 290 and we compar'sd the difference between tangen--tiai dioptric plot versus sagittai dioptrlc plot.
Results: The final lenses were closer to those indicated by simulation with the tangential dioptric plot, espsciaiiy for the peripheral curve (+ 0.2 mm).
Conclusions : Tangential plot shows rwre detail of post-refractive surgical cornea and allows a more prc?dse contact lens fitting for the peripheral curve. Post-operative spherical and astigmatic refractive errors often cause a rather poor visual outcome after cornea1 transplantation despite almost perfect transparency of the comeal graft. Purpose. To investigate whether the topography of the donor graft has any effect on the topography of the recipient cornea after transplantation. Methods. The topography of 25 cornea1 grafts was measured before and after organ culture, and 1 week, 1,3,6,12, and 24 months after cornea1 transplantation by TM'S1 photo-keratoscopy. At each instance, the central spherical optical power was determined. Rssulk. The donor grafts were on average 43.5 diopters (D), and their power did not change after trephination or incubation. Immediately after grafting, the refractive power fell 6 D to 37 D after 1 week. During the two years after transplantation, the power increased gradually to approximately 41.5 D, corresponding to a net flattening of 2 dioptres. There was a significant positive correlation between cornea1 power and the preOP donor graft power throughout the two years after transplantation.
The correlation was strongest during the first months after transplantation. Conclusion. The optical power of the donor cornea1 graft influences the come-d power of the grafted eye. "Power Typing" of donor grafts may be one way of reducing spherical post-transplant refractive errors. 
